Vaginal discharge is the frequently narrated complaint in the female sexually transmitted infection (STI) clinic. Vulvovaginal candidiasis (VVC) is the second most common reason for vaginal discharge. Treatment and prevention of VVC among the female population can reduce HIV acquisition and pregnancy related complications, in addition to improvement in their quality of life.
What is known about this subject?
Vaginal discharge is a common complaint among the female population that imparts physical and emotional stress and even impairs their quality of life.
What new information is offered in this study?
Half of Candida isolates from vaginal discharge were nonalbicans Candida, for which treatment has to be appropriate since intrinsic resistant to fluconazole is very common.
What are the implications for research, policy, or practice?
Vaginal candidiasis is usually diagnosed clinically and treated. It is necessary to culture, speciate and perform susceptibility testing to avoid treatment failure and recurrences.
Background
Candida is a normal commensal that takes the role of a pathogen under compromised conditions. Increased longevity of human life and immunocompromised conditions together paves the way for the increase in [AMJ 2016; 9(9) 
Method
This study has been conducted in the department of microbiology in association with the department of sexually transmitted diseases from February 2012 to January 2013.
Inclusion criteria:
Sexually active female outpatients who presented to the STD clinic with complaints of vaginal discharge and pruritus were included in the study. Speciation: Candida isolates were first subjected to a germ tube test to differentiate Candida albicans and non-albicans Candida. Germ tube positive candida isolates were C. albicans and germ tube negative isolates were non-albicans Candida. They were inoculated into Hichrom candida agar and corn meal agar to identify the species based on colour and difference in growth pattern along with chlamydospore formation (Table 1) . 4 Species confirmation was done by a carbohydrate assimilation test using Himedia carbohydrate discs (Table 2) , 5 ( Figure 1 ).
Antifungal susceptibility testing:
All the candida isolates were tested for susceptibility to fluconazole, itraconazole and amphotericin B using three methods. 
Results
One hundred and thirty female outpatients participated in our study. They were categorized into decades based on their age which showed 31-40 years was the commonest age group in our study. Analyses of educational status of the patients showed that one third of them were illiterates. High vaginal swabs collected from them were subjected for KOH mount, Gram's stain and culture for detecting the presence of VVC. Among the three methods, culture was the most sensitive, which detected 51 cases of candidiasis (Table 3) . Speciation was performed using a germ tube test, corn meal, Hichrom agar and assimilation tests which showed that C. albicans (22) was the commonest species among the Candida isolates (Table 4 ). There was no discrepancy found between the three methods used for susceptibility testing of candida isolates. Antifungal susceptibility tests showed that none of the Candida species showed resistance to amphotericin B (Table 5 ). Itraconazole and fluconazole were associated with 16.66 per cent and 12.50 per cent resistance respectively (Table 6 ).
Discussion
Candida is a part of the lower genital tract flora in about 20-50 per cent of asymptomatic individuals. 6 Chronic or persistent vaginal candidiasis can lead to physical and mental stress impairing the quality of life. This study has been carried out to detect the percentage of VVC among patients with a vaginal discharge, various species of candida and their susceptibility pattern.
Our study subjects were in the age of 15-45 years. 11 In our study C. dubliniensis was not isolated at all. This could be due to the reason that methods used in our study (germ tube test, corn meal agar and carbohydrate assimilation test) cannot differentiate C. albicans and C. dubliniensis and based on Hichrom Candida agar, difference between light green and dark green is not of much use since subjective differences in appreciating the variation cannot be ruled out. Other than rapid identification, Hichrom Candida agar is useful in isolation of different species of Candida from mixed yeast infection. 12 Corn meal agar helps in identifying the isolate when colour interpretation in Hichrom agar is doubtful. Carbohydrate assimilation test is useful in confirming the species identification.
Results of the disc diffusion method correlated well with MIC determination by Hicomb strips and broth microdilution method. Disc diffusion can be used for assessing antifungal susceptibility in resource limited settings. If resistance is encountered, it should be crosschecked with MIC before reporting. All the Candida isolates were sensitive to amphotericin B. Overall resistance to itraconazole was seen in 16.66 per cent. More than half of C. parapsilosis and C. krusei isolates showed resistance to itraconazole and only one isolate of C. albicans showed resistance. Percentage of fluconazole resistance seen in our study was 12.50. Among the fluconazole resistant species, C. krusei was the commonest, followed by C. parapsilosis and C. glabarata (Table 5 and 6 ). In a study done by Araj et al, amphotericin B showed uniform susceptibility to all candida isolates irrespective of species 13 which was the same finding seen in our study. Among the three drugs tested for susceptibility, itraconazole showed maximum resistance. Fluconazole showed 100 per cent susceptibility to C. albicans and C. glabarata was the commonest among non-albicans Candida to show resistance to fluconazole. According to the study done by Jithendra et al, all the fungal isolates demonstrated 100 per cent sensitivity to voriconazole and 18 per cent of C. albicans showed resistance to fluconazole. 14 But in our study, no resistance was detected for C. albicans against fluconazole, though non-albicans Candida were resistant to it. Initial treatment was given to the patients based on clinical assessment. They were advised to come for follow up after three days. If other infections were identified in laboratory tests, which were not treated during their first visit, they were treated during the second visit. Laboratory results of those who had persistence of symptoms were assessed for mixed infections or antifungal resistance and managed according to the laboratory reports.
Limitation of the study is that all the Candida isolates were speciated considering it a pathogen since they were from symptomatic females. No specific tests were done to differentiate it from commensal and colonizer. For detection of Neisseria gonorrhoea and Chlamydia trachomatis, endocervical sample has to be collected. They were not included in the study due to difficulties in the processing of samples for Chlamydia trachomatis.
Conclusion
Germ tube test is useful to identify albicans and nonalbicans Candida in a resource poor setting. If non-albicans Candida is identified, it should be speciated to provide appropriate antifungal therapy since few non-albicans Candida are inherently resistant to fluconazole.
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